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SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offaring O check if this is an amendment and name has changed, and indicate change.)

Filing Under {Check box(es) that apply): X Rule 504 O Rule 505 O Rule 506 X Section 4(6) C ULOE

Type of Flling. X New Filing 0 Amendment _ Il VY ey
~Be A. BASIC IDENTIFICATION DATA T 7 “VME@@ME@
i. Enter the information requested about the issuer
Name of issuer O check if this is an amendment and name has changed, and indicate change ) jUL j} 3 Z@US
An Design, Inc..
Address of Executive Offices {(Number ana Street, City, State, Zip Cade) THOM
3838 South Jason Street, Englewoed, Colorade 80113 A
Address of Principa!l Business Operaiions (Number and Stree!, Cily, Stale, Zip Code} = uuu NlAL o
{i7 different from kxecutive UMCES) =

de-:%_.ﬂj- 2 7 O,

L uN 2B 00k ¢
|

Brief Description of Business
The Company sells art work and interior design services

i i”:\m@-? &;

Type of Business Organization — d

X corporation T limited parinership, already formed C other (please specify):

Ol business trust {3 limited parinership, to be formed

Mornth Year
Actual or Estimated Date of Incorporation or Organization: 1 2002 X Actusal O Estimated
Jurisdiction of incorporasion or Orgamzation: (Enfer two-ieiter U.S. Posial Senvice abbreviation for State:
TN foi Canads; +N 107 omer 1graign jJunsaicuony Y

GENERAL INSTRLUCTIONS

Federai:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To File. A notice must be {iled na later then 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if recelved at that
address after the date on which it Is due, on the date it was mailed by United States registered or certified mail to that addreas.

Where {o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

‘Copies Required. Five (5): of this notice must be filed with the SEC, one of which mus! be manuvally signed. Any copies not manually signed
must be photacopies of the manuslly signed copy or bear typed or printed signatures.

Information Required.: A new filing must contain all information requested. Amendments need only report the name of the Issuer and offering.
any changes thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B.
Part E end the Appandix need not be fled with the SEC.

Fifing Fee: Thete is no federal filing fee.

State:

This nolice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with ihe Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondmon 1o the claim far the exemption, a fee in

the proper amount shall accompany this form, This notice shall be rilzd in the appropriate states in accordance with state law, The Appendix o
the natice constitutes a part of this notice and must be complated.

ATTENTION
Failure to §is notice In the appropriats statee w:gg not result in a lnee of tha foderal sxomntion. Canversely, fallure to file
the APPropriate Teaera! NOUCE Wit RO FESUIL 11 2 JuNN, Ul an avahalis ot Sured

!G GAGIIIFLIUII ulnm ouhn .nuugyuvu LN 4] su-vu.vu

on the filing of a federal notice.



SEC 1972 {1048)

A. BASIC IDENTIFICATION DATA

2. Entar the information requested for the following.
« Each promoter of the-iseuer, if the issusr has been organized within the pas! five yaars, ] ‘ .
« Each beneficial owner having the power to vote or dispose, or direct tha vote or disposition of, 10% or more of a class of equity securities of the
igauer, .
. Each executive officer and directoer of corporate issuers and of corporate genaral and managing partners of partnership issuers; and
+ Each general and managlng pariner of partnership issuers.

Check Box(es) that Apply: G Promoter X Beneficial Owner X Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if Individual)
Sheehan, Kathy -

Business or Residence Address (Nurnber and Street, Clty, State, Zip Code)
3638 South Jason Street, Englewood, Calgrado 80113

Check Box{es] that Apply: O Fromoter X Benaficial Owner X Executive Officer X Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Sheehan, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)
36838 South Jason Street Englewood, Colorado 80113

Check Box{es) that Apply: [ Promoter ¥ Beneficial Owner O Executive Officer X Director 0 General andfor
Managing Partner

Full Name (Las! name first, if individual}
Gregarek, Rebecca

Business or Residence Address (Number sad Streat, City, State, Zip Code)
3638 South Jason Street, Englewood, Colorado 80113

Check Box(es) that Appiy: I Promoter o Beneficial Owner (3 Executive Officgr 3 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Appiv; {0 Promoter O Beneticiai Owner O Executive Cfficer O Director ink¢:

Full Name (l.ast name first, if individusl)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Appiv: T Promoier i Beneficiai Owner D Executive Oficer T Dirscior D Cenera!

vy 'ﬂay WAl

Full Name (Last name first, if individual)

Buslness or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Appiy: O Promoier T Benchaal Swner O Executive Cfficer D Direclor O Geners! and/er
L)

viem IﬂH;II

Full Name (Laz2t name first, if individual)

Business or Residence Address (Number and Stest, City, Siate, Zip Code)

(Use blank sheet, or copy and use additional copies of thie sheet, as necessary )




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the igsuer sold. or does the iasuer intend to seli, fo non-accredited invesiors in this onsning s ~ =
Answer also in Appendix, Column 2. i filing under ULOE.
2. Does the offering permit joint ownersitip of a singie unit? .;(:.: ‘D:
O, Y¥TIE IS 1D 1t e meen st Ins SRt U b crasetad frace emy individiiat? 5_WA
o o .
4, Enter the information requested for each person who has been or will be paid or given, directly or h'dirta_ct&y, any
commission of similar remuneration for 2alicitation of purchasers in connection with sales of securities in the ‘
affering. !f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC Not applicable
and/or with a state or stales, st the name of the broker or dezler. If more than rive (5) persons lo be listed
are asspciated persons of such 2 hroker or dealer, you may set forth the information for that broker or dealer oniy
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Mame nf Assaciated Broker or Deaier
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIUAl StBIES) ... ... ot iii et e e O All States
[AL]  [AK]  [AZ] [AR] [CA] [CO] (CT] [DE} [DC] [FL  [GA] [H] (D]
tIA] {iN] (Al K8} [Kv]  [tA}  [ME]  (MD]  IMA] (M) MN]I  [MS]  MO]
{ MT]  [NE] [NV INHL [INJ] [NM] [NY] [NC]  [ND]  [OH] [OK] [OR]  [PA]
{Rij [scl  [sBy_ [N) [} [um T val (WAL WM [wil Wyl [PR]
Full Name (Last name firat, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Vvhich Person Listed Has Soiiciied or intends (o Soilcit Purchassdss
(Check "All States” or check individual States) .. ... .. .. e e e 2 All States
[AL}  [AK] [AZ}  (AR]  [CA)  [CO} [CT] [DE)] (DC]  [FL  [GA] [H) (10}
fiL] [IN] [a) K8} IKY] LAl [ME] [MD] [MA] M) MN]  (MS]  [MO)
MT1  [NE] [NV INHL [NJ] [NM] O [NY] [NC]  [ND] JOH]  {OK]  [OR]  [PA)
R (8¢} IsDp NI M} W M1 VAl (WAL WV Wil [WY] [PR)
Ful Name (Last name first, if individual) ) )
Business or Residence Address (Number and Street, City, State, ZIP Code)
Namae of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchazers
(Check “All States” or check individual States) .. ... ... . e DO All States
[AL) (AK] {AZ] |AR] {CA) [CO] [CT] (DE] (bC) [FL] IGA) H1) [}3)
[iL} IIN] [1A] [KS]  [KY]  [LA] (ME] (MO} [MA] (M) {MN}  [MS]  [MO]
[MT]  INE] [NV} [NH]  [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RH [SC] _[SDl MIN]  [iX]  [um  fvT1 vA) WAl Wv] wi] iPR]

(Use blank sheet, or copy and use additional copies of this ehed, as necessary.)




o

C. OFFERING PRICE, NUMBER OF INVESTORS, BAFEINOES A.‘"D USE QOF PROCEEDS
7. Enter the aggregate offering price of gecurities includad in this cBaring and tNA 10181 SMOUNT ANEBUY STU. CINSI & anovess & e v 2210
If the transaction is an exchange offering, check this box O and indicate In the column below the amounts of the securities offered for exchange
and slreadv exchanaed.

AA;\A.--..-AQQASA Leaanmd
Already
Offaring Price Sold
T» ...: t‘ T amminides
Debt ... ... e e [ Vs e e § 3
Caibe R PR 5 ___50050C 3 58,008
X Common O Preferred
N —stikda Qarcdtise nasludineamreantal Lo L Latnie e P I AR 5 s
PamnerBhip IMMEIEBIE . . ... . ... o\t it ir i e e . 8 g
Ol bt Yo e PR 1 $
Tota) . e e $ 50000 $_ 50000
‘ Answer also In Appendix, Column 3, if flling under ULOE,
2 Enter the number of accredited and non-accredited investors who have purchased securities In this offering
and the aggragate doller amounts of thelr purchases. For offerings under Rute 504, Indicate the aumber of
persans who have purchased securities and the aggregate doliar amount of thair purchases on the totat ines.
Enter "Q" if answet is "none” or * zere. "
Aggrepate
Numbes Dollar Amount
investors Of Purchaszes
Ao mem o immnbnrs e e e e e e et s 17 $_ 36,000
- Non-accredined INVestors ..., ........... e s et e, 12 $ 14,000
Totat (for fitings under Rule 504 only) .......ocnmeiinen e e 29 $_50,000

3. If this filing s for an offering under Rule 504 or 505. enter the Information requested for all securities sold
by the issuer, to data, in offerings of the types indicatad, in the twelva (12) months prior ta the first sale of
securities In this offering. Claseify securitins by type listed in Part C - Question 1.
Type of Dollar Amount

Type of offering Securiy Sab
Rule 8505 .. . v e e u it e s v a ey e e $
Ramnlatinn 8, $
Rule 504 ........ U TSSO PUORTOE ST e e e e Common $ 50,000
TOA . oiriris e e e e e e TR % 50,000
4. a Furniah a statement of all expenses in connaction with the issuance and distribution of the securlties in
te :ﬁ!fd-\.: Cwnbiwda cmaminta rnl‘aﬁnd:e =ﬂ|=|§.l tn am2znizating synaneas nf the iaguer. The infarmation may be
glven as subject to future contingencias. if the amount af an axpenditure i3 ROt Khown, furnish an estimate and
check the box to the left of the estimate.
Transfer Agent's Fees ns__-
Printing end enaraving Cosis S
Legal Feas 0 $_10000
Accountina Fees o §
Engineering Fees O s
Sator Commissinneg (spacify finders’ fees separately) o3
Other Expenses (idantify) os



Total O $10000

C.OFFERING PRICE, NUMBER OF INVESTORS _EXPENSES AND USE OF PROCEEDS

b. Enter the gifference batween the aggregate offering price given in response fo Pgﬁ C -"Clugstlon
1 and total expenses furnished in response to Part C - Question 4.8, This difference is the "adjusted
gross proceeds to the ISSUET ... i $40,000
5. Indicate below the SMOUNT OF (NS BQJUSIEY PYUD pruLccus v —iw o wiI2 T pTIpTIzO N b
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimates

ANT GNRUR s krwa b G e o aD SINTTND, Tho doint A€ Shn naumants lictad must anual the
adjusted gross proceeds fo the issuer set forth in response to Part C - Question 4.b above.

Payments {0
N mnare

ittty

Tiovivra, & Py T2
Affiliates Others

QUURASE ANA FABR .. uiiiiiiie e er it is e seaeatrt e e EeR e e bt 3 oS
Purchase Of rE8) @511 . .........cvcvieiier e s resscsmrere e s D $ os
Purchaga rentai or leasing and instaiiation of machinery and squipment.............. O o8 __
Construction or leasing of plant buildings and facilities ..., ns 0%
Aeauvisition of other businegses {inciudging the vaiue of securities invoiveu
in this offering that may be used in exchange for the assers &r securnues o
another issuer pursuant t0 @& MEMGET) ....cc...i i iierivie e eeeeecaremrer v raros s seee s e g3 os
Renavment oF INAEBIBGABES ..o e o oo ioviionsssers e oo eesser e stre s eben o @ og
Working captal ... RPN e o s 0% _40,000
Mhar feneciful e e s S $ os
COUMN TOMAIS e it rrs e e eeb s et e e ce s ceeee b e nebabannere o $ C$
Total Payments Listed (column totals added) ............ccovenvvr i 0% _40.000

D, FEDERAL SIGNATURE

The issuer has duty caused this notice to be signed Ry the undersigned duly authorized person. If this nofjce is filed under Rule 505, the
following signature constitutee an underiaking by the issuer to furnish 1o the U.S. Securities and Exchanga Commission, upon written
request of its staff, the information furnished by the isguer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

tssuer (Print or Type) Signature Date
At Design, Inc. % . [ / B 6723106
iName of Signer (Print ar Type)  Zitle of Sigfer (Print or Typs)

Kathy Sheehan Presideni

(4]




- ——Te B G D
M IV W

intentional migstatements or omissions of fact constitute federal criminal violations. (See 18 U.S,C. 1001,)

€ QTATE QIGNATURE
1. |s any party described in 17 CFR 230 .252(c). {d). () or (F) presently subject to any of the disqualification provisions Yes WNo

$hounh ste® a X

Ses Appendix, Column 5, for state response.

2. The undersignag issuer hereby UNTBMIKES 10 TSI 1V By SUIG B Hoh biws wr iy im0 0inh e mntisa fe dtard 2 antira nn Farm

D (17 FR239.500) at such times as required by state law.

3. The undersigned issuer pereby undertakes o fUrnish 16 the S1ATE SIMINISITEIONS, VPN WILS!H 1EYUBsT, Wi ebu Twiaenos oy 102 2ooss
to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to ke entitled to the Uniform limited
Offering Exemption (ULOE) of the stale in which this notice Is filed and understands that the issuer dlaiming the avaitability of this
exemption has the burden of establishing that these fonditions have been aatisfied.

The fssuer has read this notification and knows the gontents to be true and has duly caused this notice to be signed on it behalf by ths
undersigned duly authorized person.

iasuer (Prini or Type) signawe Sul
Art Design, Inc. /}< A EZLQ,AM 6/23/08
Name (Print or Type) T Title {Print ¢fTyec)
Kathy Sheehan President
Instruction:

Print the name and fitie of the signing representative under his signature 1or the siate BOTTION OF 1NIS YOITN. LUNE COPY U1 eveny nuuL U U

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaiures.



2
intend to sell
to non-
accredited
investors in’
State
(Part B-ltem. 1)

3

Type of securnty
and aggregate
offering price

offered in state
(Part C-ttem)

4

Type of investor and

amount purchased in State

(Part C-item 2)

5
Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

Common

12

$21,000

12

$14,000

Common

$5,000




2
intend to sell
o non-accredited
investors in State
(Part B tem 1)

3

Type of security

and aggregate
offering price

ofiered in siale
(Part C-ltem)

4
Type of investor and
amount purchased in State
(Part C-tem 2)

5
Disqualification
under State ULOK

(if yes, attach
explanation of
waiver granted)
(Part item)

State

Yes No

Number of

Accredited
investora

Number of
Non-
Accredited
Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

CH

OK

OR

PA

Rl

sC

SD

TN

X

Common

$10,000

Ut

VA

WA

Wi

WY

PR




